lated in previous years (1, 2) ; however, those strains were sensitive to nalidixic acid. Besides nalidixic acid, ciprofloxacin and furazolidone are used in the treatment of bacillary dysentery in the hospital. Most of the S. sonnei isolates were isolated from children Ͻ5 years old admitted to G. B. Pant Hospital, the only referral hospital in Port Blair. The youngest child was 4 months old. They had fever, abdominal pain, and watery stools with mucus.
During 2000 to 2001 and 2001 to 2002, S. flexneri 2a and S. dysenteriae type 1 were not isolated either from the community or from hospitalized patients. It appears that the multidrugresistant S. sonnei strain is replacing the endemic S. flexneri 2a and epidemic S. dysenteriae type 1 strains as the predominant strain of Shigella in Port Blair. The patients who were infected with this strain of S. sonnei were from different parts of South Andaman, indicating a wide distribution of the strain in Andamans. A shift in the predominant Shigella strain, usually from S. flexneri 2a to S. dysenteriae type 1, precedes shigellosis epidemics. The present shift from S. flexneri 2a to S. sonnei may also be an early signal of an emerging important problem.
